
If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill-in area below. Also, if any of
the preprinted data is absent (the area to the
I.ft of the label $pace lilts the information
that mould appear), please provide it in the
proper fill-in area(s) below. If the label is
complete and corrflct, you need not complete
Items I. III, V, and VI (.xcept VI·S which
must be completed rtlgBrdiessJ. Complete all
items if no label has been provided. Refer to
the instructions for datailed item descrip-
tions and for the legal authorizations under
which this data is collected.

s~ac'''lc QUaSTiONS s~aCI"IC QUaSTIONS

A. Is this facility a publicly owned tratment works
which results in a dilch-ve to _'" of the U.s. 7
(FORM 2AI

B. Does or will this facility .xlltlng or proporedJ
Include I concentnlted animal feeding operation or
equtic enIm8I production t.cllity which results in 8
dIch-ve to w.tIf'Iof the u.s.? (FORM 2BI

F. Do you or will you inject at this facility Industrial or
municipal effluent below the lowermost stratum eon-
taining, within OIle quaner mile of the well bore,
underground IOUn:esof drinking water? (FORM 4)

x
H. Do you or will you inject at this facility fluids for spe-

cial proc:eIMI such as mining of sulfur by the Frasch
process, IOlution mining of minerals, in situ combus·
tion of fossil fuel. or recovery of geothermal energy?
(FORM 4)

CONTINUE ON REVERSE
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Fabricate and assembl~ medical devices and form drug tablets.
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U.S. ENVIRONMENTAL PROTECTION AGENCY

HAZARDOUS WASTE PERMIT APPLICATION
Consolidated Permits Program

. . .
• ~ "' •••••~ J. '. ~'I'. \. \ •.:'~~.:: •

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxes to the left)

OZ.NEW FACILITY (Complete item below.)
71 FOR NEW FACILITIES.
r=---,-,--;::;:;--,-r-;;-:-;;---, PRO V IDE THE 0 ATE

(vr., mo., & day) OPERA·
TION BEGAN OR IS
EXPECTED TO BEGIN

OZ. FACILITY HAS A RCRA PERMIT
72

.... .' ;. ..•-.~~.

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

PESIGN CAPACITY

A, PROCESSCODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefsJ in the spaceprovided. If a processwill be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the spaceprovided on the form (Item III-C).

B, PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
t , AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column B('), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE pESIGN CAPACITYPROCESS PROCESS

PRO-
CESS
CODE

TOI GALLONS PER DAY OR
LITERS PER DA Y
GALLONS PER DAY OR
LITERS PER DAY
TONS PER HOUR OR
METRIC TONS PER HOUR,
GALLONS PER HOUR OR
LITERS PER HOUR

GALLONS PER DAY OR
LITERS PER DAY

Storage:
CONTAINER (barrel, drum, etc.) SOl
TANK S02
WASTE PILE S03

GALLONS OR LITERS
GALLONS OR LITERS
CUBIC YARDS OR
CUBIC METERS
GALLONS OR LITERS

Treatment:
TANK

SURFACEIMPOUNBMENT

INCINERATORSURFACE IMPOUNDMENT S04

Disposal:
INJECTION WELL 079
LANDFILL 080

GALLONS OR LITERS
ACRE·FEET (the volume that
would cover one acre to a
depth of one foot) OR
HECTARE-METER
ACRES OR HECTARES
GALLONS PER DAY OR
LITERS PER DAY
GALLONS OR LITERS

OTHER (Use for Phrsical, chemical,
thermal or biologica treatment
processes not occurring in tanks,
surface impoundments or inciner-
a tor s. Describe the processes in
the space provided; Item III·C.)

LAND APPLICATION 081
OCEAN DISPOSAL 082

SURFACE IMPOUNDMENT 083

UNIT OF
MEASURE

CODEUNIT OF MEASURE UNIT OF MEASURE

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE

T02

T03

T04

GALLONS. . . . • G LITERS PER DAY. . . V
LITER'S . . • • . . . . . L TONS PER HOUR. . . D
CUBIC YAROS. • . . . Y METRIC TONS PER HOUR. • W
CUBIC METERS. . . • C GALLONS PER HOUR •• , . E
GALLONS PER DAY • U LITERS PER HOUR. . • . • . H

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X·1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also hasan incinerator that can burn up to 20 gallons per hour.

ACRE-FEET •....
HECTARE-METER.
ACRES .......•
HECTARES •.•..

I. AMOUNT
(specify) I. AMOUNT

3,000000

1,700000

.A

.F

.B

.Q



. SPACE FOR ADDITIONAL. PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE
~CL.UDE DESIGN CAPACITY.

It num rom waste you WI . you
handle hazardous wastes which are not listed in 40 CFR, Subpart 0, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris·
tics and/or the toxic contaminants of those hazardous wastes.

B, ESTIMATED ANNUAL QUANTITY - For each listed waste entered. in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wasters) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

METRIC UNIT OF MEASURE CODECODEENGLISH UNIT OF MEASURE
KIL.OGRAMS ..•.......•
METRIC TONS .

.. K

.. M
POUNDS •..••......•..
TONS ...•..........•.

. . P

. . T

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

.•I

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the coders) from the list of process codes contained in Item" I
to indicate how the waste wilt be stored, treated, and/or disposed of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the coders) from the list of process codes
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant.
Notll: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-O(1); and (3) Enter in the space provided on page 4, the line number and the additional coders).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Was~e Numbers and it in column A. On the same line complete columns B,C, and 0 by estimating the total annual
quantity of the waste and describing all the processes to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Waste Number that can be used to describe the waste. In column 0(2) on that line enter
"included with above" and make no other entries on that I

3. Repeat step 2 for each other EPA Hazardous Waste Number can be used to describe the hazardous waste.

X·2, X·3, and X-4 below) - A facility wi" treat and dispose of an estimated 900 pounds
oosratjon. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes

each waste. The other waste is corrosive and ignitable and there will be an estimated
will be in a landfill.

B. ESTIMATED ANNUAL
QUANTITY OF WASTE Z. PROCESS DESCRIPTION

(if a code i. not entered in D(J))

900

400

100

included with above

CONTINUE ON PAGE 3PAGE 2 OF 5



..
Ccnnneec from po'ge 2.

"
NO TE: Photocopy this page before completing if you have more than 26 wastes to list. Form "'",,,,fVOI:' OMS No. 158·S80004

,eA '.0 NUM". '0"'" from p« se " ~

~PlRIDlolab!7~~g-I~~1\ W1, DUP ~. DUP
IV DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPA C. UNIT D. PROCESSES
W HAZARD. B. ESTIMATED ANNUAL O~UMREEA-
Z 0 IviASTE NO QUANTITY OF WASTE (enter I. PROCESS CODES 2. PROCESS DESCRIPTION
:::;Z '(enter code) code) (enter) (if a code is not entered in D( 1J)

1.(;1- !#--- 21 ~ 2 - 2. - zo '27 ...,..,
I F 10 0 1 8,OOObOO p Is n 1

'1 r
2 F 0 0 4- 1,500000 p SOl

3
--

5!9- ~ F 0 0 3V 1,400000 P SOl

~
W- 'D 0 0 Lnc 1uded wi th ."lnovp

Ou ~ F 10 0 Is. 70~o 0 p SOl
L.1- I I I

~ D 10 10 Lncluded with above

ID 10 10 III1
1 1

8 12,000000 P S 0 1

10 12
V 1

9 440,000. 00 () P T 0 1
1 I

10
1

I1
1

12

13
1

14
1 1-'. 15

1 I 116
1 I

17

18
I I T IT

19
I I I 120
1 I r .,

21
I I I I

"L_
I 1 T

23
I I I

24
I I I I I25

26 1 I I

...."
0

....-;;- t";;-
o ,. Z1 ,. - 2.

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 __ OF 5

(enter "A", "B", "e", etc. behind the "3" to iden tif ; photocopied PQees)



. .
,.

....J,.. If the fecility owner is liso the facility oper~ • lilted In Section VIII on Form 1, .,....,. Informltion", pIIce In "X" in the box to the left Ind
lItip to Section IX below. - .

'. If the facility owner is not the facility opemor a I•• in IectianVIJI on Fot.m 1._ •..-. the faUcMine tt.ms:. ...•. ., ...~.- .

• rtify under/»MIry of MW thet I h.~ /»f'ItJIMlly e1CMniMdMK/.", tami/;'r with tM infonNtion wbmitted in thisMId ." .tt«hed
CUmMt" endM.t baed onmy inquiry of tho. indWidw/. imm«J;"'/y ,espoMilW lor oJx.ining 1M intorrn.tlon, I t./;,v. th.r the
bmitted inforrNtion I. true, «:cunte, ¥Jd complfte. I.", ."".,..m.t rIwrw_lIgnificMlt ,.".hies fo, wbmitting f.'.lnform.rion,
:Iudingthepoaibility of fineMd Imp"""""t.
NAME (prin' or t)I~)

»rtify u~".".1ty of."" th« I hne"""""ly eumIn«J Md." t.mi/i. with thelnftJI'mMion IUbmittWI in thl$ ."d ." meched
ICUf'MfJtI,end thet -..tJ on my Inquiry of rno.lndWiduM 1mm«J;.r.Iy ,.".,.",."" oIb;ning tM inftJnIVtion, I t./;w. thM the
bmm.d infonution • trw. «Jt:Ume. Mtd comp/«e. I." ••••••••~ •• litJn/ram,.,..,," ftN IUbmlrtl". fa'-InfOl'tNtion,
~uding tM Pf*ibility of f;" Md~.: :.... .

AMI:
Donald G. Madsen
Vice President
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IC-
ACKNOWLEDGEMENT SENT

INTERNAL CHECKLIST

Interim Regulatory Requirements

A. :(1) FORM 1 MISSING

.(2) FORM 3 MISSING

B. ·POSTMARK after NOVEMBER 19, 1980 .Val id

C. .(1) DATE of OPERATION MISSING
( 2 ) DATE of OPERATION after NOVEMBER 19, 19801 1

(I> f\fu/'V-A.-cnt=,c{l CL
·D.(~NOTIFIED after AUGUST 18, 1980 Valid

E •. (1) FORM 1, :xlII 8 SIGNATURE f"\1?:',Nl,

,(2) FORM 3, IX B SIGNATURE mj~';j,NLl

2. f" HANDLER :~

8. NONREGULATED

C. UNSURE

D. UNKNOWN FACILITY
(missing name and address on Form 3)

E. NEW FACILITY > NCV.I'1 193-0
)

F. CORE ITEH(S) MISSING
G. NON-CORE ITEH(S) MISSING
H. OTHER

01' SSi '" (:, '

mAP. 0
DJ\ Af,(;/ A)L) II

. PH"DTO CJ

21



I~o

5 ENVIRONMENTAL PROTECTION AGENCY

FEB 1~t 1m

REGION II

26 FEDERAL PLAZA

NEW YORK. NEW YORK 10278

'AYUY~A
PLANT MGIL o 5 tEB 1981

Subject: Hazardous Waste Permit Application-Missing Information
.EPA ID No: p R.Do 00-' ~ g 2..R'.3 .:fA IU4~

The Region II office of the u.S. Environmental Protection Agency
(EPA) has received an application for a Federal Hazardous Waste
Permit for your facility. The Agency has conducted a preliminary
review of the application enclosed and found that the information
items marked below are missing. In order for the Agency to determine
whether the owner or operator of the facility qualifies for interim
status, these items should be completed and the application returned
to the address below within 15 days of your receipt of this letter.

Information Service Center
U.S. Environmental Protection Agency
Region 2
26 Federal Plaza
New York, New York 10278

Failure to submit the necessary information within the required time-
frame will jeopardize your eligibility for interim status. Until
that time, however, the facility may continue to operate, provided
there is compliance with all the applicable provisions of 40 CFR Part
265.

The Agency will perform a complete review of your application after
it is resubmitted. If it is determined at that time that further
information is needed, or that the facility does not quality for
interim status, you will be so notified.

THE FOLLOWING MISSING ITEMS MUST BE COMPLETED.
I I Form 1 Missing in entirety
I I Form I Item XIII.B. Signature

Form 3 Missing in entirety
Form 3 Item II.A.l. Date Operation Began or
Construction Commenced
Form 3 Item IX.B. Owners Signature
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TRAVENOL LABORATORIES, INC

Law Department
Writer's Phone: (312) 948-4952

November 18, 1980

Deerfield, Illinois 60015
Telex: 724497
Cable: Travenol

Deerfield

u.s. Environmental Protection Agency
Region II
Information Service center
26 Federal Plaza
New York, New York 10007

Re: Hazardous Waste Permit Application
Jayuya, Puerto Rico Facility
(EPA I.D. Unknown)

Dear Sir or Madam:

Enclosed are the following completed documents which comprise
Part A of the Hazardous Waste Permit Application for Travenol's
manufacturing facility at Jayuya, Puerto Rico:

USEPA Consolidated Permits Form 1, "General
Information," with topographic map.
USEPA Consolidated Permits Form 3, "Hazardous
Waste Permit Application," with facility drawing
and facility photographs.

We have listed "Travenol Laboratories, Inc." as the name and
as the operator of the facility under Items III and VIII, respec-
tively, on Form 1. Actually, the facility is operated by several
companies, each named "Travenol Laboratories, Inc." but having a
different State of incorporation. Donald G. Madsen, the person
signing Item XIII on Form 1 and Item X on Form 3, is Vice President
of each of these operating companies.

With regard to Items III and IV on Form 3, we have not included
small quantities of various laboratory wastes. Generally, these
materials are either neutralized, diluted or otherwise treated in
accordance with good laboratory practice to make them suitable for
disposal down the drain with no threat to the environment.

Also please note that, due to the press of time, we have not
yet been able to obtain the signature of the owner of the facility.
We are in the process of attempting to do so and plan to file a
fully signed application in the near future.



•• :r
,.. u.s. Environmental Protection Agency

Region II - New York, New York
November 18, 1980

Page 2

We trust that this application is otherwise complete. Should
you have any questions, please call me at the telephone number noted
above or William R. Blackburn at 312-948-4962.

RTM/eef


